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Declaration for Nomination and
Oath of Candidacy

Full ofnar Includlnt d Btrlct . nd/or dcp.rtsnant nu mt aas if appliebh

Candld.tc Nam! (prlnt d eraclly l' h should .ppe8] on thr b.llot): lti56t'\

Do(rlnxnt t
FGr Psld:

DECI.ARATIOI{ ATD OATH OF CIiDIDACY IU gE TI1ED WTTH SECNEIAN OF STA1t OR COUTITY EITCNON ADMINISTRITOR AS APPUCABTI

Filint for
offlcr of: tr ffiHonpentsan

tl.ne of dlt..l Party

Malllng &'a,o,, lut?- I|h /h/e ( h,ret+ (au.',
Street or PO 8or otY Ap

Resldence naarcss: Slr^/*
City Ap

County of Rertd.nccr (e}C[J{ Home^iobll€ phonet Zb841tl-Ll5(6 wori phon€:

Em.fl MdEssi tilltznilnlt*qttlrt arrn ^ Web6lte Addr€ss:

U

lF tHE oFClAiAm E rcR TXE OFFICC OF cO\rERllOR, VOt Mt St COImUTE THE FOLIOUnI|G ltaFORirAIlOll

Ueutcns nt Govamor N.me (prhted elactly ar tt should .pprar on thc ballot)

Malllnt Addrcss: Rcsld!nc! Addr"ss:

EmallAddrcss: W.bslt! Addrlss:

IF THF OECI.ARATIOT{ 15 FOR THE SIAIE LI66I.A?UII, YOU MUST SEIICTOiIE OF lHE rcUNW G.

tr l.l , @f frm thot I om elthet o restdent of the county ln whlch I om a condiddte, il it cootulns one ot morc leglslotlve d,st lcE, ot ol the
lagtslattve dllnlff tl lt contoint oll ot potts d morc tt,on orc @unty, OA

tbl I hct bl6rm thot I w l meet the restdency quollficodon(s) ln (o)obove fot 6 months prcc.dlrg the genqol etectbn ond wt now thc ofrce
of thc $cretury oI Stol ln wddag vhen I qodlw ot U I do not qvow.

FIUI{G FEE -FEE MUSI s€ PAIO BEFORE FII.II{G IS VAUD

tr ca ndldate Flllnt Fee, tf rppllcable, ln th. amount of S ls hereby submitted wlth thls Declaratlon and Oath of Candld.cy.

OAIH OF ra]{ollIACY - CAIDIDA'E Mu'r$l llr Tl{E PfEsEl{CE OFA ,T Ir n,8uc Oe At{ Octlcri oflB! OFECT wHrruTHE FOiM 6 FtuDl
t ncrtby og*n thol I ,tr!!.,c,otvl N$.s wtfhh @atahutbrlol on l sututoty d,fdfrn.5,l,tr qnr/nfrtrloDs ptt5,q/Erd bytlE Con tntdon oad l,U{Eo!
tha uotbrt onttttt2',,lt:ol ontuna.

Slgnsflre of Candldate

OTAft P U BUC OR AUIT{ORZED OFFICER

zo 7tl h

Strtr of Mont na
bunfiol (Ar>'^,0 t ' -u
slgn.d .nd rworn to b.forc mc thts --..:Ollory ot

Pdnted

or Publlc

Prlnted Namc of Nota,y P

Notary Publlc fo statc of

Resldl

commlsslon explrcs:+ 20_

Wh.n 6frhtottu oL Sb/f ]uu.,
Ma D.W ea,, laablo'lw ofu.
Mofit na SccEtaTy d Strtc
Sbtc Cspfol, 2d Floor, Room 260
PO 8p.xzozlmr
HelGrE, MT 5962e?801
Onfinc sos mt rov
By Flx &6*2023
mEtt b lrb lot Cot nV, Cfrt oDt
,Edtoe/tOtu,rtoft.g
Countf Ela,?/on Ollte
A lBt of county clactton offE$ may
bc foqnd at rc3. mt. rovtlecttor rs

Pr',BLIC
r€ of

ta
! DAI. lftdf,ia

*v Co.ntrLaStt EIPel.
F-.lri, a' 201'

til^RlE

Rxldlng rt Gitd Fdlr,

U pd olEd Ottob.r 23, 20 I 3
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Declaration for Nomination and
Oath of Candidacy
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OECTARATION AND OATH OF CANDIDACY TO 3E FITID wlTH SECRETARY Of STATE OR COUTITY ELECTION ADMINISIRATOR A5 APPI.ICABI"E

Filing for
office of: d-

lna office lncludlnS dlnrkt.ndlor departrnent numbers if applkable Nalneol Polldaal Party

Candldat€ N.me (prl ad elrctly a3 h 3hould aepca. on lha bllot):

1ct8 rSfl A,rc S .

/C OI

Maillng Addr€ss:

|a [Itt

Stre€t or PO Box Clty zip

R$rdenc4Addrrss: /Og Bi A,,te 9. l*** /"-//'
Street City zlp

County ofRlsrdence; CoSCtl<- Work Phone:

Em.rrAddrrs!; On 4 p-zA e -2! D o mrr., l . t am web6lte Addres!:OT
IF THE D€CI.ARAIIO IS FON THE OFFrcE OF GO,ERI{OR, YOU MUST COMNflt THE FOI.IOIA,II{G ITfORMATION

Lleutensltt Gov.mor N.mc (prlnted eractly ar lt shouH !pplrr on th€ ballot]i--,,-
MaillnS Address: Resldence Address

Phone Emai Address:_ Webslte Address

IF THIS DECTARATION IS FOR THE STATE LEGIIiIATURE, YOU MUST SETICTONE OF THE FOTIOWING

lsl I he.cby afrn thdt I om elthet o resld.nt of the countl ln which I am d condidote, if it contolns one or morc leglslotlve dlsttlcb, ot ol thc
legislotlve dlstdd lf lt contalns oll or porB ol morc thoo one county, OR

lbt I he€by ofrn thot I w l meet the.etldency quowcodon(s) ln (o)above fot 6 months prccedlng the generul electbn ond wlll nodfy the olffce
of thc Sc('etory of Stote ln wdting whcn I quohly ot tl I do not quow.

FiUI{G FEE -FE€ MUST 8E PAID BEFORE FILING 15 VAUD

candldate FIllng Fee, f .pplicable, ln the amouft of S ls hereby submitted wlth thls Declaratlon and Oath of Candldacy,

OAIH OF CANDIDACY. CAI{UOAIE MUSI SIG'I IN TI{E PNESENCf, OTA ]IOTAXY PI,BUC Oi AI{ OFFIC€R OF 1}IE OFHC! Wh:R: TH6 K)iM [I FIUD

ond stott tory deodllnes, thc quowotbns prcsulbed W the c,.astkutloa oN bws oft her.by olfrm thot I possett, ot wlll possess wfthlntprrtttt,4tbnol
th. Ualt d S',t6 and tfu^Stdte qi Mo AlE,.

. ;'t,'"!<- 31 7z-:'/"t1"''-
Sl8nature ofCandldate

NOTANY PUBUC OR AUIHORtrED OFTTfR

State of Montai6\lfl\[cr(.(County of

SBned End s*orn to b€fore m€ thls

Wh.tc to frh lot H.raL 
',,'cx,u.,9fsl,e D!,,t ct an t l,,rbblvt, ofu.

Montans S€cr€tary of State
stats caprtol, 2N floor, Room 260
PO gox 2O28O\
H€l?na, MT 5962G2801
Onlne sos mt sov
By Frxi 405-444-2023

Wherc b frre for cou!,itt ctty a,n
nrp,n Lo6al Dhttlct otftcs:
Countv Elec on Olltct
A lEt of cuunry clcctron offrces may
b€ found at sot,mt rovlel€cborrs

day of -{t

Date

20 by )

\

(-rtld t^

rl )< llrr
Pdnted Nome ol

re of Nota llc c

Printed Name of Notary Pu c

SE,AL

BONNIE FOGERfY
NOTAFY PU&E Iof$g

$6t6 d t clrcri,
n4rifirg ar &sr Fda. lr0iilr,,6

ft C€ffis6cl Expros
8cflflrs3 202t

ResidlnB at: \l
lvy commlssion explres:__.1-*__:J 20-----:-j_

updoted Octobet 23, 2or3

tr ,ffi nonmnt,"n

4a/e(
HomeAroble Phone QdAl:lZeA

Y

t

Alr..r.rii,>tr't

Notary Publtc ior the sts,. ot]\Sk:f



Declaration for Nomination and
Oath of Candidacy

Filed this _day of
Document #

Fee paid: E cash ! check- ! credit

on ffiruonpartisan

By

Deputy or Filing Oflicer

SECRTTARY OF STATE OR COUNTYTLECTION ADMINISTRATOR A5 APPLICABLE

tll2z
=oEr
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20-

Filing for
office of:

DECLARATION AND OATH OE CANDIDACYTO BE FILEO WITH

ilc 4(
Fullname of office including district and/or department numbers ifapplicable

Candidate Name (p,inted exactly as it should app€ar on the ballot)

Mailing Address

/.<0? /? ltuo
Residence Address

yah, r/t /]t
County of Residence Contact Phone

Name of PoliticalParty

IftzL J ))ONDLTA

City and State Zip Code

(\ la'\ I
City and State Zip Code

EmailAddress Website Address

2 by f,il-\=--. NNC'L,^

IF THIS DECTARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUSTCOMPTETE THE FOLLOWIN6 INFONMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress website Address

IF THIS DECLARATION IS FOR THE STATE LEGISTATURI, YOU MUST SELECTONE OF THE FOLLOWING:

ald I heteby oifi.fi thot I om eithet d resident ol the county in which I om o cohdidote, il it contoins one or nore legislotive distticts, or oJ the
legislotive district if it contoins ollo. potts of mote thon one county, OR

lbl I hereby dllinn thot I will fieet the residency quolificdtion(s) in (d)obove lot 6 months preceding the generol eledion ond will notify the oflce
ofthe Secretory oI Stote in writing when I quolily or if I do not quolify.

FILIN6 FEE - FEE MUST 8E PAID AEFORE FILING IS VALID

E Candidate Filing Fee, if applicable, in the amount of S is hereby submitted with this Declaration and Oath of Candidacy

Date

OATH OF CANDIDACY - CAI{DIDAIT MUSTSIGN IN THE PRESENCE OFA NOTARY PUBI.ICORAN OFfICER OF IHE OFFICE WHERE THIS FORM IS FILED:

I hereby dllirm thot I possess, or will possess within constitutiondl ond stotutory deodlines, the qudlilicotions prcsc bed by the Constitution dnd low5 of
the United Stotet on4 the Stote ol Monaono.

;,t q-
(:tu19 Dg"rr'^:' 0 / q 12,21

sisrat*;;f camid"te

NOTARY PU6UC OR AUTHORIZED OFFICER

it.," 
"t ".""".f;- 

" l- I - |counryor \\\r.\ \..(\\ .,:{L
Signed and sworn to before me this \ I day of

Wherc ao lile Federul, Stotewide,
Stote Oitt d and Legislotiye olfices:
Montana Seqretary of State
P.O. 8ox 202801
State capitol Buildin& 1301 E. 5th Ave
2nd Floor, Room 260
Helena, MT 59620
Online r so snrt.gov/electio n s/fi li ng1

Fax: 406-444-2023

wherc to lile County, City dnd most
Locdl Dlstti(f, offices:
County Eledion Office
A list of county election offices may be

found at: sosmt.gov/elections

Printed Nome af Candidote

\6
signa-tor}oY nbtiry or \uticofrrtt ,

BONNIE FOGERTY
NoTARYPUSLIC hrthe

SLte ol l\4onlana

Resdng al Great FalB, Montana

My Cqnmrssion Erpres
September 3. 2021

Notary Pubric for the s,"* "rfl\N-nU

ted Name of Notary Pu

Residing at:

c

t r-,Sutt: n[[-

t rf,(N

tvty commission expirgPt. -1, 2$

k II

Revised )uly 24,2019
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Declaration for Nomination and
Oath of Candidacy
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HlGd d*-r&y of 20
DoaunEnt,

fcc P.n: Eqh E Eo.art

P

oEcl,tRATtoN at{D oATH OF CAIODACa TU 9€ F|lfD ytrmt

Filincfor
sffkc of: ffi *n*n,,"n

Full name of offfce lncludlry dlstrtct andlor departnent numbers if appli(able Name of Pollucal Parq

Candidat€ Name {prlntld elrctly.r it rhould rppear on the b!llor): &rat-64zzEV
Mailing Addrest:

Slree! or FO Box

Residence Address:
Strc€t

County of Residence: HomeA4obile Phone: WorI Phone

EmailAddress: Web6ite Addr€ss:

IF IHIS DECIARATrcN IS R)RTHEOFF]CE OF GOVERI{OR. YOU MUSI COMPI.EIT THE FOTLOWIXG IXFORMATION

Lleutenant Governor Name (printed exactly as lt should appe6r on th€ ballot)

Malllnt Address: Resldence Address:

Phone:_ Emall Add Webstte Add

If THIS DECLAR{NO ISFORTHES AIE lIGlSlAruiC, YOU MUST SETfCT OI{E OF IHE FOIIOW|NG

lal I heG,, ffirn thoa I om eithet o rcsldent of ahe cowtl ln t,.hldt I om o condidoE, if it contoios one or morc l.OHoth," dlstlc6, or of th.
legidotlve dbt,(,,t lt contolns oll or WB oI nore thao ooe county, OR

ol t . Sc.'ctqry 4 :totc ,n wtfrng y,hen I qNW o. U I do nd qudw.
fIU 6 TTT - FTf MUST BE PAID BEFORT FILII{G ls VAUD

candldateFIlingFee,if.pplt!bl€,lnttE.mountof5-i5hereby5ubmittedwtththisDeclaradonando3tholcandldacy.

OAIH OF DANDIDACY, CAIIDIDAIE *IUST Src" III IHE ?f,ESEI{cE OFA IoTARY PrJBUC Oi AI{ O}FICER OC IHE OfHcE WHTRE TH6 
'OiM 

6 FIUO:

I heEby sfrm thot , o wfthia ond stott to deodllnas, tt|,r qt,9ll,{]gttont presqiH by thc Coinkfibn aad lots ol
t l€ Uaracd Sart6

ldate Date

I
tup

zip

otY

City

NOTARY PUBUC OR AUIHOREtD OFFICfR

State of Mgntana
County or <AS.ADL
s-rgned "nr*l IIli@{,", a Apat L ,70 2l ay E L

WlDrGbflbfot ffi, W*,
s,]EdleDffiatdr,'ffiwofi[,5.
Mont na Scc.ctEry d Slate
Stlte Caprtol. 2d fbor, Room 260
PO gor 202801
H€lem, MT 5952G2801
Ontne sos mt tov
By F.x: 406{44-3023

Whcrt b tlL lot Coufitt Cb arn
,rron(oe,lO&l,doful.
Countv Elef,/,o? Ollrce
A lEt of county ehctton othes may
bq found at soc. rt rov/chcbor,s

lZ /3JJ
I

SEAL

P nted Nome ol

Si$sturc of Notary or Publlc Offlclal

-Dn'ien )rtrta
Printed Name of Notary Puulc

Notary pu bfic for the sta t dtuoi'iil *
aoatao,,4toT Fr,ils
vy * 

^arrn 
crilr*1Qful- zQ_!_.

BsIIN EOLAND

NOTARY PUBLICIO'IITE
Stale ol MontJna

Realdit{,, Great tt$r, Moiirn
i& Csttn{ri-n Lrnte'!

Updoted Octobet 23, 2073

tr
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Declaration for Nomination and
Oath of Candidacy
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JFlled u,ir-!La.v of | )/.\-.e>
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Deputy or fi

OECI"ARATION AND OATH OF CANDIDACY Tf, SE FII.ID WITH SECRETARY OT STATE OR COUNTY ELECIION ADMINISTRATOR AS APPTICABLE

Filing for
offlce of: e

Fullname includinB district and/or department numbers
fl uono"'ti'"n

f}.^., o tJ i 51c.' i.-
candldate Name (prlnted exactly as it should appear on th€ b:llot):

ifapplicable

- \ o- e- Ksr u .,, \{ vla - r-l

Mai ing Addr€ss: IS()l t5+\n S-r-reer 5 Grer^r F.^LLs ff\T Si ii ot

County of Resldence cc-s cc..)e Home/luobite phone t 406- Z lO lz6 | work phone 4OL4ISS-St7{
EmairAddress; T5tuc-l(*a J@ L'|'le ,<-onn/\ Website Address:

IF THIS D€CTARATION IS FOR THE OFFICE C'F GOVERNOR, YOU MUST COMPLETE THE FOLLOWNG INFORMATION'

Lieutena nt Govemor Name (printed exactly as lt should appear on the ballot)

Mailing Address: Residence Address

EmailAdd

Street or PO Box

Resrdence Address: I 50 l tfth.Srr€er 5
City lip

vec^r Po-!i-5 rn1 f q4OS
Street Cfty zip

Phonel Webslte Address:_

IF THIS OECI,ARATION 15 FOR THE STATE GGISIAIURE, YOU MUST SELECTONE OF THE FOLLOWING.

(al I hercby affirm thot I om elthet o resident of the county in which I om o condidote, if it contoins one or more leglslotive dist cts, ot of the
legisldtlve disttid if it contoins oll or pofts oI more thon one couhty, OR

lbl I hercby oifirm thot I will meet the rcsldency quollfrcotion(s) in (o)qbove fot 6 months ptecedlng the generol electlon ond will notity the olfice
ol the Sectetory of Stote in writing when I quolity ot iI I do not quolify-

tr
X

FILIT{G FEE -TEE MUST BE PAID BEFORE FILING IS VAUD

ffi*nd,d.r" ,,,,n, Fee, if applicable, in the amount of 5 t) is hereby submitted wlth thls Declaration and Oath of Candidacy

OATH OF 
'SNDIDACY 

- CANDIDAIE MUST SlGl{ lN lt{E PRESENCE OFA NOTARY PUBUC OR AN OFFICER OF THE OtplcE WHTRE THIS FORM lS FILEDT

I heleby qfrinn thqt I possets, gr wilt possess within aonslitutional ond stotttory deodlines, the quolilicotions ptescdbed by the Constitutign ond lows oj
the united stdtes the Stote of Montono.

6-16-2\
Signature of Candidate

NOTARY PUBLIC OR AUTHORZED OFFICER

State of Montana
County of

Signed and sworn to before me this I Lo day of zo!l__ty .*)rrDA 3t
Cr" a'c o A-"r

u-nQ- uCRrna....
P nted Nome of Condldote

Notary or Publ Official

ResidinB

"6reC
My commisston expires rt Ia.1 .zoA

fd\\

Where to flle lor Federul, Stqtewide,
Stdte DBttrct dnd Lettslouve olfkes:
Montana Secretary of State
State Caprtgl, 2"u Floor, Room 160
PD Bot2Oz&Or.
Helena, MT 59620-2801
Onhne scs mt gov
By Fax: 406444-1023

Where to fite for County, Clty ond
most Local Olstrict oflices:
Countv Eled@n olfrce
A ltst of county electton offlces may
be found at so5-mt.rov/elechorrs

AEAL

Updoted Octobet 23, 2OZ3

Name of Polltical Party

Date

c
--___o

V'-h.-d?J""kreL\
Printed Name of Notary public

Notary Pubtic for the Sbte ot_lr1T __




